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n | ACKNOWLEDGEMENT OF NOTIFICATION

HAZARDOUS WASTE ACTIVITY

06/21/99

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER = NYR000072371

$

INSTALLATION NAME BELL ATLANTIC - TRG

INSTALLATION ADDRESS = 506 COZINE AVE
BROOKLYN, NY 11207

MAILING ADDRESS = 221 E 37TH ST
NEW YORK, NY 10016

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2
290 BROADWAY, 22" Floor
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRA PROGRAMS BRANCH

TO: QUATRALE, JOHN
SPECIALIST
221 E 37TH ST
NEW YORK, NY 10016
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EPA Form §700-12 (Rev. 8-92) Previous edition is obsolete.
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